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We present the case of a 58-year-old gentleman who was
referred for a scrotal ultrasound by his primary care
physician to investigate a palpable, nontender swelling
over the left lower scrotum, which had been present for
6 months without change in size.
On physical examination, the swelling was firm and
nontender, and could not be separated from the leftFigure 1 Color Doppler sonogram of the left scrotum
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0929-6441testicle. There was no associated abnormality of the
overlying soft tissues.
The working diagnosis, prior to ultrasound, was testic-
ular neoplasm.
The patient underwent a scrotal and renal ultrasound
that demonstrated a thrombosed left varicocele. The testis
bilaterally and right epididymis were unremarkable. The
kidneys and visualized inferior vena cava were also
unremarkable.that demonstrates normal testicular parenchyma.
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Figure 2 Color Doppler sonogram of the left scrotum demonstrates dilated veins with limited flow signals suggestive of a
thrombosed varicocele.
Figure 3 Transverse sonogram of the left scrotum shows the thrombosis of the left varicocele.
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scrotal ultrasonography study 3 months after his initial
study, which demonstrated stable appearances of the left
thrombosed varicocele. The patient remained
asymptomatic.Discussion
A varicocele is a dilation of the pampiniform plexus,
which is the venous drainage system of the testicle. The
pampiniform plexus is a small venous system in thespermatic cord. Varicoceles are found in 10e15% of the
male population, occurring more frequently on the left
owing to the anatomical characteristics [1] (see Figures
1e4).
Thrombosis of a varicocele is rare and almost impossible
to diagnose clinically, thus ultrasound with Doppler imaging
is one of the best methods to establish diagnosis. Occa-
sionally, patients may present with acute scrotal pain
mimicking a testicular torsion or strangulated inguinal
hernia [1].
There have been few case reports of patients with un-
derlying renal disease, such as nephrotic syndrome, who
Figure 4 Image demonstrating Doppler flow investigation with and without the Valsalva maneuver (arrow denotes Valsalva
maneuver).
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thrombosis [2,3]. In our case, the patient had no underlying
renal disease with sonographically normal kidneys.
Once the diagnosis of the varicocele thrombosis is
established, management is typically conservative. If the
patient has intercurrent pain, an exploratory laparoscopy
maybe performed to exclude a torsion with or without
excision of the varicocele.
In summary, varicocele thrombosis is a rare entity but
needs to be considered. Doppler ultrasonography is the
cornerstone of diagnostic imaging to establish the
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